2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P03000129904

1. Entity Name

F & A MARINE CONSTRUCTION, INC.

Principal Place of Busingss Mailing Address

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90253 046 ***150.00

134 RIBERIA ST., UNIT #8 134 RIBERIA ST., UNIT #8 ",‘}U Jhewv v -
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
us us

Suite, Apt. #, etc. Suite, Api. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FElI Number Appiied Far

.90 "é) g‘{/j "z 5 3 Not Applicable
zp Country e Country 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHIGHAM, FRANK C
200 W. FIRST ST.
SUITE 22

SANFORD FL 32771

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnfed rame of registered agont and titie if applicable (NOTE. Registered Agenl signatura required when reinstating) DATE
.. -FILE NOW!l FEEIS $15000° .- . . o
. S S e . BN 9. Election Campaign Financin
y ~After May 1,2004 Fée will _be $55Q-°°-. T Trust Fund ant:i;bution. ? O fcii'gQOthisB °
:"Make Check Payable to Florida Depariment of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME FRENZ, GEORGE NAME
STREET ADDRESS 7 134 RIBERIA ST., UNIT #8 STREET ADDRESS
CITY-ST-2PP ST. AUGUSTINE FL 32084 CITY-87-21P
TITLE 3 pelete TmE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP | CITY-ST-2IP
TLE O Delete TILE [ Change [ Additien
CNAME _ NAME . . 7_ o , L
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITEE [ pelte TITLE ] Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S53-7IP CITY-ST-2IP

12. { hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmenpwith an address, with ali other like empowered.

SIGNATURE: [

Lboesz. { fmere Tapndow | o9/o Qoy-0993770

s:enuryﬁi anNG ¥eep Sr pmﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




